The problem with such studies, particularly in licensure and certification examinations, is that it can be difficult to measure the ideal criterion: professional competence. 2, 3 In the context of medical licensure examinations, the validity of the examination is built through careful con- USA levels were all statistically significant predictors and explained 37% of variance of AOBEM Part I scores in total. According to the standardized coefficients, COMLEX-USA Level 3 scores were the strongest predictor, which was consistent with the fact that those scores had the highest correlation with AOBEM Part I performance.
We conducted independent t tests to compare the performance differences in each of the 3 COMLEX-USA levels, between the examinees who failed AOBEM Part I and the examinees who passed AOBEM Part I. Table 3 shows that the 397 examinees who passed AOBEM Part I performed significantly better than the 54 examinees who failed AOBEM Part I in all 3 COMLEX-USA levels (P<.001): 63 points higher in Level 1 scores, 75 points higher in Level 2-CE scores, and 116 points higher in Level 3 scores. These differences indicate that the mean scores for the passing group were higher than those for the failing group by roughly 1 standard deviation for each COMLEX-USA level. Table 4 provides the results from stepwise logistic regression. Similar to the results in Table 3 There was also a moderate, but slightly lower, correlation between AOBEM Part I scores and COMLEX-USA Level 1 scores (.47). 
Limitations
We identified a few limitations in this research, the first of which is straightforward: The sample in this study is restricted to the performances of emergency medicine residents. Whereas another study 6 
